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Intr d 
~ 1\r,r':l1.' r'" o uced by: . ". "f l' C u!~ ,!.i~ t:'; 

Proposed No. 9 .2 ~ Ii 2 .. 6~ 
. MOTION NO. 

8 80 7' .. 'lP 

A MOTION confirming the Executive's reappointment of 
Joyce Proudlock to the 
Kinq County Alcoholism and Substance Abuse 
Administrative Board 

BE IT MOVED by the Council of King County: 

The county executive's reappointment of Joyce Proudlock 

Kinq County Alcoholism and Substance Abuse Administrative Board 

term to expire on January 1, 1995 is hereby confirmed. 

PASSED thi s j;{~ day of 
j 

~,19tA. 
KING COUNTY COUNCIL 

to the 

KING CO.~Y, WASHINGTO(N) 

.,' / C}_. ' 
, . ~ (I, . . .:' '\ (I/L- (,;: h, 1 ['./ /!\ .. ./I..._-- r-i" ,\" .. , 

JATTEST: 

l~ , /-_un-l 
Chfi-{ J . (~/ 

Luc?~. 
Clerk of the Council 
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'Z: f1807 

KIng County 
Board of EthJea 199Z lSi , 0 

553 King County Administration Building 
500 Fourth Avenue MS SA 
Seattle, WA 98104-2337 

'(206) 296-1540 

AH 9= 39 REVISED 

FINANCIAL DISCLOSURE STATEMENT 

3/92 

('1'0 BE COMPLETED B% ALL KING COUNT% BOARD AND COMMISSION HEMBKRS) 

In accordance with K.C.C. 3.04.050*, plea5e provide the information 
requested and return this form by April 15th to the King County Board of 
Ethics at the address listed above. ,.' 

For purpose of reporting, ~Immediate family" is defined as: a Board or 
Commission member's spou5e, dependent children, and other dependent 
relatives if living in his or her household. 

Pl.a.. type or print 
(Please attach additional .heet. it necessary) TODAY'S DATE <(ti;.t?..< 

NAME : ::r Q y C. E. S?teo l&D J....~ c(e 

BOARD OR COMMISSION: 5 u, B~ Ie N ££ F1 ~\A..S £" f\ D LJ I So 4?t' 13QA If]) 

HOME ADDRESS: 7 il..~ tV· L 7 f3 ~ <+. SEA" L E" , WA .9.a I 33 
K.C. DEPARTMENT OR AGENCY AFFILIATION OF BOARD/COMM: ______________ _ 

A. List ~ sources of income to you or your marital 
community in excess of $1,500: 

Source of income Nature of Business Address 
• " ~J ~ r<., ":" c 0'\=1~ ~ ~ :: ': ~ 7 F,'c ~ :£"0 for t +. c 10 I (, I\J. I"] <" S -j , 
:r~c.E:@ Leo c o'-i ~ t" I in i'"" ( '50 c. W k c. &t.P". Ij" w. m, c c. e.f' 

I 
5G.-it'/t.. c" O±CD. \ 4 C • "'0 S hie r til -r 1:Z 0 I P Com..J. wo...~ 

•... 

. ~(: ~ . 

B. List any direct financial interest in excess of $1,500 that 
you or your marital community have in any mutual fund, "person", 
6r enterprise. Policies of insurance, issued to one's self or 
one's spouse, accounts in banks, savings and loan associations, 
or credit unions are not considered to be a financial interest. 

Mutual Fund/Personl 
Enterprise Nature of Business Address 

',f 



APPLICATION UiFORMATIo/i 
FOR 

... _'1L~'iL:~~._ 
(Oate) 

BOARD AND COMMISSION APPOINTMENTS 
(PLEASE ATTACH RESUME IF AVAILABLE) B 80 rl 

Board/Corrmission -- for which you are applying: k I (\! G ~:.!:.;_~ t' [\ I·Jdfr~0 I 

-+ ') L ..... ~ S IA rJ c..E A~"",,~C (\ D i'''-l L rJ_L'l~T (r. A I I L} t:: b-,-,-l~UC' I) 

Name tIc) yc..t;;" :pr~Qk'.D L () c..K Phone~H;~i)CJ(, c?'1~ork'r 

@Business Address 'ilt le,/t::';,T n)ceCt-r< Home Address 7J,Cj NcrZTH 17(c...~ ',' 

<"t.::,r1TrJ..t: . wA 98119 5t:.t\ I ILL. ! '- I) 7 '2' ' J ~J 

(Please indicate prefiffia-~ailing address with an asterisk (*J. 

King County Council District ~ 

Educa t 1 on l& u ~ W I 1 7 J TV) G ;; ,(:- Il.~ r S c: c"\ fi k ~?)"::'I~"K,-____ _ 
name of high school, college/university, year graduated, degree} 

W k:< rC.-a rJ LV fl'5H. S 7jJ TLCJ (.. L e.G L I '7 7 7 "j ~ " A. " 
,------~--~--__r 

c ~ ," 1\) i c.... I~ 1.. Soc.. I A J... /.A.1 C' (Q..b i" I" r . S t:." f t-:. Ill}) I--- CtJ~-,I",-) ____ _ 

Pre s en tEmp I oymen t ,)7 14 t. h<-' + b '<. C c ..... ,; I "1 1; _._ j .:L§_'i ___ ________ ." 
(Job TillIe) r (Uate of Errlployment.) 

S 8A, rt /.. t:. c..~ I1J '_~I1A . C (. M ry\ " ___ C..n...b~i..£L po (I r (" .1 :.7. l j i..::'-'.. ~ 

(Employer) p{=\at::r0-. {::f)" r N'i rR... " '/ 

<2 <J <--'(;7. ED. ,::, i c: I- 0 C. <J c: a.. !). 

( S e: t: 6<- C Y '"'- rY\,:::' - N /7 -- D -..) 
(Previous Employment/Experience 

~'emberships on any city andlor county 1-<. c. Ij .5 n i3 - :3 \..{_) '""l?,~ 
boards, commissions, or committees and 
da tes of term: 

AFFIRMATIVE ACTION PROGRAM 
AND PERSONAL INFORMATION 

The Executive seeks a diverse representa
tion on boards/cortlnissions. Inforfllatioll 
in this section will assist in achieving 
this goal and is voluntary on your part. 

Hispanic Asian 
Black 

"""Ye-a-r-of Birth 
-- Native American 

__ ><.>- WIl it e 
Other 

----- Sex 2S:(F) (M) HandT cap (Y IN) _tv~'~ 

How did you learn of this opportunity? C'-L'-.(\oT'r" (c'!'."')'CfL f\..\t>\)\2":t( 

Please return completed form to: 
~'a ry S toa 
King County Executive Office 
400 King County Courthouse 
516 Third Avenue 
Seattle, WA 98104-3271 



.:,' 

.',., . 

Financial Disclosure Statement 
Board and Commission Members 
Page 2 of 3 

REVISED 3/92 

C. Are you or is any member of your immediate family an 
officer, director, or trustee for any "person" or other 
governmental entity that does business in King County? 0 ~ 

If Vyes, please list: 

Person· NaturewQf Business 

D. List by legal description or popular 
property owned in King County by you or a 
immediate family. Please include options 
is valued in excess of $1,500: 

G:-~J 1.:rc;'1c..~ 
7~1 ,,). l7~~ s±. l'rov.J.lock' 

. Name o~ tHUlrr 
. . .' I. 

Address -

Address Name -of owner ~ 

Address Name of owner 

Address Name of owner 

yes 

position Held 

address all real 
member of your 

no 

to buy if the property 

S,{'c;) "";-t-
Reiationship to Member 

Relationship to Member 

Relationship to Member 

Relationship to Member 

E. List all real'prop~rty located in King Courity, divested by 
you or members 6f your immediate ·family during the reporting 
year*, the value of which exceeds $1,500: 

Address Name of owner Relationship to Member 

Address Name of owner Relationship to Member 

Address Name of owner Relationship to Member 



N 80 IT 

Financial Disclosure Statement 
Board and Commission Members 
Page 3 of 3 

REVISED 3/92 

F. To be completed by Board and Corrunission members who are 
attorneys who practiced before state and local regulatory 
agencies within the preceding twelve months. 

1. List the name of the "person" of which you are a 
member, partner, or employee: 

2. The agencies before which you practiced: 

, 

3. The amount of gross compensation in excess of $1,500 
received by the "person" and yourself respectively 
as a result of your practice before such agencies in 
the last 12 months: 

ATTESTATION: 

I, :roY' E: ?CCQUwbb.UC. k , CERTIFY, UNDER PENALTY OF 
pr inted name 

PERJURY, THAT THIS STATEMENT IS TRUE, ACCURATE AND COMPLETE. 

U.rv c--'" _ O~ Q ,""oJL s....J,.T....., tv A b v-1M fU v," ~ Do """-
K.C. Board or Commi~sion. S{JgnijtureV 

SIGNED THIS __ ~ku-__ __ DAY OF A ~d ..:.g, , 199.£L. 
I 

* (See attachment on the reverae aide of page 3). 

**Reporting year the 12 month period aince 
filinq of a Financial Diacloaure Statement. 
membera filinq for the firat ti.e). 

the date of an member'a laat 
(The precedinq 12 month a for 

KC Bd of Ethics 3/92 



3 .oe .050 Dilclolure of ioco.e aDd iove.tllentl. All elected county 
official" employe'l appointed by the county executive, all employeel appointed 
by the deputy county executive, or department directorl, and who are .ubject to 
the approval of the county executive, all employee. of the councill and luch 
other public employee. a. may be determined by the board of ethic., .hall file 
with the board of ethic. within ten daYI of employment or appointment and on or 
betore Aprl1 15th of each year thereafter ~ written .tatement of. 

A. All 10urce. of 1ncome in excel. of one thouund five hundred dollar. per 
yearl and 

8. The name of any ~utual fund or other plr.on 01' entlrpri.e In which h. 
or Ihe ha. a dlrect flnanclal Intere.t in .xce.1 of one thou.a~d five hundred 
dollar., provided, that pollclee of In.urance i.lued to hLm.elf or herlelf, or 
lpoule, eccount. In bank., lavin;. and loan a~.ocla~ion. gr creait union., ar. 
not to b. conlldered financlal Intere.t, and 

C. Every ofUce or directol'lhip held by the employel, or hil or hlr 
immediat. family In any perlon 01' other governmental entity doing bUlinee. 1n 
Xing CountYI and 

D. A lilt by llgal de.cription or popular addr ••• of all real property 
owned in Xing County by the emplOYle, or hl. 01' her immediatl family, Including 
option. to buy If the property 1. valued in exce •• of one thou.and five hundred 
dollar" and . 

E. All rIal property locatld in·Xlng County, diY'ltld by the employe. or 
h1. or her iJNnediat~ fUlUy durlng the reporting year, the value of which exceed. 
on. thou.and flve hundred dollarl' and. 

r. Wlth relpect to attorney. or other. practicing before ~tatl and local 
rlgulatory agench. during the prlceding tWllve-month period, the name, th. 
agency or agencie. and the name of the perlon of which the individual i. a 
Inemblr, partner or employel and the 91'0" compen.atlon In IXC.I. of one thou.and 
five hundred dollar. recelved by the attorney and the perlon relpectivlly for 
.uch practic. before luch regulatory agency, and 

G. All candidate. for county elective officea. dltined in RCW 42.11.020 
a. amended and nominee. for appointment to county board. and cOlMlluionl,' within 
two week. of becomi09 a candidate or nomine., a. defined by RCW 42.17.020, and 
all"elected official., paid In whole or In part by county fund. 'hall file with 
the -11vle!.on t:)f r.ecord. and election" ~ code of ethici financial et.itGmGnt, which 
include •• ub.eetion. A. through r. abov.. Thele requirement. may be .atl.fled 
by f11in9 wlth the dlvllion of record. and election. a copy of th. repert 
required to be fUed by RCW 42.11.240 cOf'M)Only referred to II rorm r-1, if thh 
fOrIB contain. an original Ilgnature of the perton flUng the report. The 
dlvi.ion of record. and eleetlon •• hall forward a copy of .uch .tatement., 
report. and forml to the board of ethic. within 10 day. of their rec.ipt. 

H. The financing of county election campaign •• hall continue to b4 governed 
by the provilionl of RCW 42.11, and the Xing county Charter and lUng county Code. 
(Ord. 9704 S 6, 1990. Ord. 4808 S 1, 1980. Ord. 2294 S 1, 19751 Ord. 2184 S 
2, 19141 Ord.1JOa S 6, 1912). . 

~. 
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'.' 

JOYCE ALBERTA PROUD LOCK 

Social Security Number: 

Date of Birth: 

Place of Birth: 

Educational Background: " 

CURRICULUM VITAE . 

537-38-1523 

March 2, 1940 

Seattle, Washington 

University of Washington, Seattle 
Master of Social Work, 1979 

n 80 r; 

Western Washington State College, Bellingham 
. Bachelor of Arts, Ethnic Studies, 1977 
Shoreline Comnunity College, Seattle 
Associate of Arts, Early Childhood Education, 1975 

Professional Experience: 

Private Practice, 1984 - present 

Clinical Therapist, Cormrunity Psychiatric Clinic, September, 1978-1984 

Instructor, Foster Parent Training, Department of Social and Health 
Services with United States Department of Health, Education and Welfare, 
1977-1981 

Instructor, Parent Education, Shoreline Community College, 1969-1978 

Honors Received: 

~mgna Cum Laude graduate; Western Washington State College, 1977 

President's List, Western Washington State College, 1975-1977 

President's List, Shoreline Community College, 1973-1975 

Organizational Memberships: 

National Association of Social Workers, 1979-present 

North American Society for Adlerian Psychology, 1975 - present 

Washington State Foster Parent Association, 1972~1982 

National Association for the Education of Young 01i1dren, 1969-1980 

Certification: 

Academy of Certified Social Workers, 1981 

NASW Register of Clinical Social Workers, 1987 

Diplomate in Clinical Social Work, Accepted 1987 

" 


